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& 2c. TIME OF INJURY Month, Doy, Yeor [ 20d, INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120F. (City or fawn) (County) {State} 
ao Hour 0. m. While Islot white, foctory, street, affice bldg., etc.) | 
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es a La j Zo 
3, (Type or print) KSC TH A« Jj GALA (hLkt7 DEATH 195 
8 
2 


pers. 


IDUSTRY |}1. BIRTHPLACE (Stote or toegen cot 


Md: 


5. SEX 6,ZOLOR OR RACE }7- sarRicD PY NEVER MARRIED [] | DATE BF BIRTH 
y, y- 
MABE Hil eagl\woowo none Ko JG —/ 6 69 
=, sug life, evpnyif 


tA iS A: 
ER’S MAIDEN NAME 


g ELL <1 tin hhetle ahem ak 

88 1S, WAS D CEASEDEVER IN Us; S- ARMED FORCES? 116, ZOCIAL SECURITY NO. ie INFORMANT , ‘Addrp 4 

E (¥en, no. oF vi {IF yes, give wor or dates of service) twee y, ’ Wy, fi 
fa 4 

oF A Ln. i LE MILE CH LLY” Liiwticd Lt 
ge mim ae AUSE OF DEATH [Enter only one couse perf Aas ngefor (0},4b). ond (6.7 wre v INTERVAL BETWEE 
ay PART |. DEATH WAS CAUSED 8Y: ONSSRAND een 
Se os IMMEDIATE CAUSE (0! Dg (ey Fg oF 

£6 es 

cad Uke DUE TO fb - 

= i Conditions, if any, which (b) “i. 

Eo gove rise to immediate | 

gc couse (0), stoting the under, ( OVE TO f 

<P lying couse lost, 

5 Go 


Pakt Il. OTHER SIGNIFICANT coaiiors FONTRIBUTING TO Of er? p¢ATH BUT Wi), ATED JO ey, " aay oT =H 19, WAS AUTOPSY 
RFOR: 
yes] NO ao 


4 
So 
3 
2 5 = [200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. notre of injury in A, Tor Port I of item x 
iz & | OR CONTRIBUTING DJ CAUSE OF DEATH 
£6 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & ]20c. TIME OF INJURY Month, sai Yeor |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
36 a Hour a.m. While Not sie foctory, street, office bldg., etc.) | 
aK 2 p.m. lot work [C] ot work zi 
ts ri cs 
= 21. t corti jat | attended age lg from fe eS 2, 1922 tak ras iva 
= ; 
alive on_. = "9 ---, and that death accurred Vl 22 a the causes and an the date stated above. 
py ADDRESS (Street, city or town, state} DATE SIGNED 
ava. Cg BE s > Eadebce a, 
SIGNATURI Ca M0. 


TY sear Zi Grp £ Sener 


[724-QQRIAL, CREMATJON, | 20. DATE THEREOF EE, aoe ot ae YOR CRE 
VBP Pig 3367 Ze 


PCATION ay, lpwn, or county) Stote) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


: ZL. 
24a. RECO g | 205, REGISTRARS SIGNATURE 
o/s a i Chis fF 


09655 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


£8 /> 9661 x ER ER et. Reg. Dist. No. 

—— 

ge 8 7, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If institution: Residence before adm 
88 “a. COU rs Q 
gs § 8 WORCESTER mamniano |] STATE A ROOMY AO Deere TE, 
ee 0 b. CITY OR TOWN UE ovlside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR ee he outside corporote timits, write RURAL and give nearest town) 
co: give noord! oy 
ge 8 i Sehuiw re 
BS = [J a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) ; STREET Wes 6: TS RESIDENCE 

oi 83% =; Own home) - esT —T ves] NORY 
a a 3. NAME OF First Middle 4, DATE “Month Doy Yeor 
Sess isan ery A ieei nny THY bz Beara {40G, (0 wEE 
rt Qo ype or print (Le; is y 
€5 o 
Lees 6. COLO! = RACE |7. MARRIED] NEVER MARRIED “i DATE OF BIRTH 9. oa iF UNDER TYEAR| IF UNDER 24 HRS. 
gee : SA p| lou bi Min. 
ote KA wivoweo[] —_—ovivorceo 1] J ONG 34,1904) Sa 
Bao F 10a, USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE orn oF foreign count 2. CITIZEN OF WHAT COUNTRY? 
Ue on during most of working li ) 


Ui Spe, 


Roc essinix Peanr 


¥ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 i, 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [2}-~ Inquiry By and find that 
Homicide [[], Undetermined cause [7]. 


death resulted from: Naturo! causes [], Accident [7], Suicide 


, 


br =i 
=e ere 
S308 or AY LOR. PR SAY OSTOING 
x e go I ra WAS DECEASED wee IN .. $. oy ED. rote ¥6. SOCIAL SECURITY NO. | 17, nme 1 Address M 
SLOe ostes, 4 I yo, con yoy ondoten ok serie) | { 
£2°E me lS 240-25 -/ Mas C URS [ayeoe  Bemuiw b 
5°32 1B. CAUSE OF DEATH [Enter only one couse por fine for (0), (b), ond (c)-} % ONSET AND DEATH 
pees PART I. DEATH WAS CAUSED BY: 4, 3 . 
g7e8 ee IMMEDIATE CAUSE (0) ke Chirag, 5. 
Bias Z 

gsi q DUE TO 
© = 
3s ze Conditions, if any, which mens Pnitos ce hak 

Pad gave rise to immediots couse 
B55 5 {o), stoting the undertying( OVE TO 
Biro = couse fost. =_— 
oe: 3 FA PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if] 19. WAS AUTOPSY 
2 2OR 5 ” 3 yes) NO 
Eon 8 
=o 3 8 — = 5; 
‘= : SS 20a. EXTERN, BE HOW I R RRED, (Ent yh f Jor Port Il of 1B, 
5 gS r = {fea EATEBRAE CONTRIBUTING o ‘20b. DESCRIBI INJURY ae {Enter noture of injury in Port | or Port item 18.) 
2Le> & | CAUSE OF DEATH 

2eos3 
z ga 3 & |20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED ]20=. PLACE OF inuury soe form, T20F. (City or towe) (County) {Store) 

itd 2 4 hil aente octory sstreet, office etc.) | { a Dx 

Z280 219 rm S/o 8/ wSMuvos eet IA Pinkto, Pere Le 
= 
e223 
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E 
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Bo = 
= ov 
822 ACTUAL K fe vw) VA Ya (4 DATE SIGNED 
2 ¢ SIGNATUR AS G. Ae Phone yp, CHIEF MEDICAL EXAMINER [1] ee: 
822s ASSISTANT MEDICAL EXAMINER [1] PASE 
23Ee OL] [RMS He trony A. / Cob B2A6L Mfr neon. easner TE 
erst 2a. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. TION (City, town, or county) (State) 
z y 
PSG Pa Pye ay 13)S¥ | Even CLE wale (SQ) pf L102, 
\. [23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS he D BY REGISTRAR 4b, REGISTRAR’S SIGNATURE 
VS. AISMEIS) Bez Ve yr |. UE 1 4 '59 
5M 9/55 ont d a 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09656 


9662 


Reg. Dist. No. 


43 


5 


1, PLACE OF DEATH 
©. COUNTY 


filed w 


Woreester 


MARYLAND 


:d. If institution: Residence before admission} 


2. USUAL RESIDENCE (Where deceoted live 
©. STATE b, COUNTY 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give nearest town) 

2 Snow Hill All her life Snow Hill 

y+ £ d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 

= ‘OR INSTITUTION W ‘ ON A FARM? 

es, 403 West Market St. 403 "est Market St yés)_ no) 
=, 

= 6 3 NAME OF First Middle tow 4. DATE Month Doy Yeor 

23 (Type or print) Ada Wright DEATH 8 11 1958 

rang 5. SEX 6. COLOR OR RACE ]7. MaRRiED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 

2 F lost birthdoy) [Months] Doys | Hours | Min. 

By enale AA wioowen Ki} pivorctof] | 4—12-1905 yrs. 

a 

& ase 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oe during most of working life, even if retired) 

vet aborer Canning Maryland USA 


13. FATHER'S NAME 


Edward Gillett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
Wes. "i, enknown) Itt yes, give wor or dates of service! 
i) 


# 


I 


14, MOTHER'S MAIDEN NAME 


Matilda Spencer 


17. INFORMANT 


irse Ella Nelson, 403 Market St, Snow Hil], Ma 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for {o), (b). ond (c)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


Then pleose remove 


17 


Conditions, if ony, which {b) 


Epidermoid Carcinoma of the Cervix 
as 


INTERVAL BETWEEN 
ONSET AND DEATH 


es. =; eS 
18 Mos 


jove rise to immediote 
0 ek DUE TO 


couse (0}, stoting the under. 
lying couse lost. {) 


PERFORMED? 


ves 1) No fg] 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le WAS AUTOPSY 


OR CONTRIBUTING () CAUSE OF DEATH 
(iF EITHER. NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING [] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port It of item 18.) 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not white 
p.m. 19 Jot work [] ot work [] 


fter this certificate has been signed by the ottending physici 


ed for use os the burial-transit permit. 
iol, eremotion, or removal, and in ony event within 72 ho: 


Al 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 
may be retained by the haspitol or attending physicion. 


21. | certify that | attended the deceased fram. 8-17-57 


20e. PLACE OF INJURY (Home, farm, |20F. (City or te Stote 
ROPoT street /ottiee lige we)! peuiier at (County) (Siete) 
' 
et W922, to 8-11-58, 19.___.,that | last saw the deceased 


. alive an___§=1]— -, and that death occurred at. L22:45DM, from the causes and an the date stated abave, 
P ADDRESS (Street, city or town, stote) DATE SIGNED 
i Pe ACTUAL 
a 4 35 | SIGNATURI cL ee 
a 2a 
3 PHYSICIAN'S 
22 NAME (Type) -2e Robert La Mar 104 N. Bay 8t., Snow Hill, Md, 
go> 220. BURIAL, CREMATION, | 220. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City, town, oF county) (Stote) 
5.6* yOvA (Specify) 
mee urd 8-16-1958 Nt. Wesle now _H Ma 
= Ho. REC'D BY REGISTRAR [24 REGISTRARS SIGNATURE 
VS ANS (4) 20 '58 Cutan 8, Mnsah 


15M 9/5 


DAT 


